r a I tN r APPLICATION FEE DETERMINATION RECORD Hi? TT. ™ „ i ^ 

Substitute for Form PTO-o7fi ' ' J J^^t^fy^' 


APPLICATION AS FILED - PART I 


L„ ' FOR 

NUMBER FILEO 

^oiumn i) 
. NUMBER EXTRA 

[ BASIC FE£ 



I. SEARCH FEE 

1.(37 CFR.t16(k), (1), or(m)) 



1 EXAMINATION FEE 

( (37CFR 1.16(0), (p), or (q)) . 



1 TOTAL CLAIMS 
J (3ZCFR U6{<)) 

minus 20 * 

4 

I INDEPENDENT CLAIMS 
1 (37 CRR I.l6(h|) 

minus 3 = 


I APPLICATION SIZE 
I FEE 

I (37CFR M€(s)) 

If the specification and drawings exceed 100 
sheets of paper, (he application size fee due 
is $250 ($125 for small en(i(y) for each 
additional 50 sheets or fraction thereof See 
35 U^C. 41(a)(1)(G) and 37 CFR 116^ 

| MULTIPLE DEP6N0ENT CLAIM PRESENT (37 CFR 1 16(7), 


SMALL ENTITY . OR 


OTHER THAN 


RATEf$) 


• (f Ihe difference in column 1 is less than zero, enter '0* in column 2. 

APPLICATION AS AMENDED - PART II 

f ■ £ U W!^J (Column 1) /Cnlnmn Ol 


TOTAL 


OR 


RATEf$) 

















TOTAL 


1 < 

1 H 

1 e 


CLAIMS 
REMAINING 
" AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOFL 

PRESENT 
EXTRA 

1 w 
1 ^ 

Total 
PT uefl, 


Minus 



1 Q 

1 ^ 

1 UJ 

Independent 
07 cm i.i«ni 

'/ 

Minus 



1 AM 

Appticatton Size Fee (37 CFR 1.16(sV) 


FIRST PRESEf'fTATION OF MULTIPLE OEPENOENT CLAiM (37.CFR 1 1601) 


(Column 1) 

(Column 2) 

(Column 3) 

* CD 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 


Total 

P7 CFR l.lf<<» 


Minus 

*r4 


IENI 

Independent 

P7CFR 1.1«(hf) 


Minus 

•4 * 



SMALL ENTITY 


OR 


RATE ($) 

ADDI- 
TIONAL 

X = 


X 






TOTAL 
AOOt FEE 



OR 

OR 


OR 
OR 


OTHER THAN 
, SMALL ENTITY 


Application Size Fee (37 CFR 1.16(s)| 


FIRST, PRESEKTATIOH OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(f)) 


" \ he wltZ ,U T 1 1 3 l6SS (Uan ,he ent * «« whm« 2, write '0' In column 3. 
« toeW^u^?™ 0 ^ PaW F ° r ,N T HIS SPACE is less than 20, enter "2<r 
The ^ 3, enter -3- 


RATE (I) 

ADDI- 
TIONAL 
FEEtt) 

X 


X = 






AOO L FEE 

- i 


OR 
OR 

OR 


RATE.(J) 

AOOL 
TIONAL 







AM 


TOTAL 
ADD'L FEE 




RATE (*) . 

ADDI- 
TIONAL 

X s 


X = 






ADD'L FEE 



Th* ki t « V v ' ^ M rvM m,c> at-AVxt is less man 3, enter "3" 

address. SEND TO: Commissioner for PalenO, P.O. Box 1460, Alexandria, VA 22313 1450 COMPLETEO FORMS TO this 

"row need assistance In completing (he form, cell 1B0O-PTO-9199 and select option 2 


